FORM LM-30 on R

Ctfice of tabor-Management
and Budget

washingian, G 20210 LABOR ORGANIZATION OFFICER AND RET T
EMPLOYEE REPORT Egies 11:30.200

This repaort is mandaiory under P L. 86-257, as amended. Failure lo comply may resull in crirninal aroseculion, fines, or civil penalties 33 provided by 29 U.S.C 439 or 440

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U JSOTE 2. Fiscal Year Covered From:
/éf: “Torve.  Sotcd /S S o e /2 /3 /372

4. Name, file numbas, ard address of labor organization.
. . . .
Name p/w-s/_f';c;-_s Lol Ol -“fz 7
Labor Organization Fiie Mumber //d 0 é :2_;

3. Name and address of person Rling.

Nene DA e P Smones T2

P.0. Bax, Bldg., Room Mo., if any P. Q. Box, Building and Room Number, if any

Street

) o Street 73’6 S, S ,
| pe e g e e e
City UA! AZMC__ . City \Sfaf/j '{‘fln'.:al"J
2PCode + 4 CIELEE State 4/'3/__ - " 2P Code +4 OB/

Slate 4/3"

5. Pasition in taber organization. .
L [ 2sr0ess S et #+

Enter appropriate data below If, during the past fiscal year, you or your spouse or rniner child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A

A. Held an inlerest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employses your organization represents of is actively seeking to sepresent.

7.a. Mature of Interest, Transaction, or Incorme,

6. Name and address of Employer {including rade nome, if any).

Narre

Trade Name, if any:

P.O. Box, Bidg., Room Mo, if any

7.b. Amount,
Street
City
State 2P Code + 4
Signature

15. Signature and verification. The ungersigned declares, unders penalty of Perjury and other applicable penalties of the law, that all of the information
sutmitled in this report (including the informalion contained in any accompanying docurnents), has been exarnined by the signatory and is, to the best of the
undersigned's knowledage and belisf, lrua, correct, and complete. (See the section an penalties in the instections

Signedm' . - on  fhu So e G2z 5’?2«Cx9FL_,

Date Telephona Mumbec




5}”} oa/a,.ﬁl:f‘

Name of Person Filing 54/%_7&‘9/"-

a7

File Number U-

8. Held an interest in or derived income or econcmic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplayer whase emplayees your labor arganization tepresents or is aclively seeking to represent, of
(2) any part of which consists of buying fram or selling or leasing directly or indirectly |0, or otherwise
dealing with your labor organization or wilh a trust in which your labor organizalicn is interesléd.

8. Mame and address of Business (including trade same, if any}.
Name

Trade Name, if any:

9. Busingss deals with:

a. tabor Organization

b, Trust
P.0. Box, Bidg., Roam No., if any

c. Employer
Streel
City
State ZIP Code + 4

10. 1f9.b. or &.c. is checked give trust or employei's name.
Name

Trade Name_ il any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIF Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.3. Nalure of interest he!d or income received.

12.b. Amount.

C. Received from any employer (other than an amployer covered under paris A and B abaove)
or from any labor relalicns consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Cansuilant
{including trade name, if any).

Name /&///wc.{__ Re i Sy~
Trade N;me, if any:

P.C. Box, Bldg.. Room No., if any

Slreet e 7 /(rﬂ% /¢‘-’C‘—/

Ciy e /ivaffﬁf |

Stale A/ﬂ

ZP Code v 4 SOAS 3

14.3. Nature of payment.

T
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N Ly
—
F? g 712'_4 S

13.b.1s the Business an Employer or Consullant & ?

.

14.b. Amount of paymenl.

XY

277




